
Claimant's Responsibility To Report Changes 
 

If you report a change in your situation to the Social Security Office, you must also report the change to 

Medicaid.  It is your responsibility to notify the Medicaid District Office of any changes, such as the following:  

 

 If the value of your countable resources (the things you own) goes over the legal limit for the Medicaid 

program for which you were approved.  This is $2,000.00 for most programs.  (For example, interest on your 

bank account makes the balance go over the limit or the county changes the assessment on land you own and 

it is worth more.) 

 

 If someone puts your name on a bank account, on bonds, on the title of property, or on anything else.  (For 

example, your brother puts your name on his accounts for emergencies.) 

 

 If you start getting any type of check or money.  (For example, you start getting a VA or Social Security 

check, or you get a job and receive wages.) 

 

 If there is a change in the amount of any check you now get, or a change in the amount of money you get.  

(For example, the rent you receive on your house increases or decreases, or you get an increase or decrease 

in your Social Security, VA or pension check.) 

 

 If the amount of your health insurance premium increases or decreases or if you stop paying the premium. 

 

 If you are not on Medicare and you start receiving Medicare coverage. 

 

 If someone puts money in your checking or savings account.  (For example, your nephew puts $75.00 in 

your checking account.) 

 

 If someone dies and leaves you money, any type of property (a house, land, a car or truck) or anything that 

might be valuable.  (For example, an uncle dies and leaves you a house and lot.) 

 

 If you win any money, for instance, at a racetrack, casino, from a contest you entered, the lottery, etc. 

 

 If you sell property and get money, or a mortgage, or a promissory note in return.  (For example, you sell a 

part of your home-place property and the person who buys it gives you a mortgage to hold until it is paid.) 

 

 If you deed away title to property you now own. 

 

 If you marry or your marriage ends due to death, divorce or separation.  (If separated, please include the 

name, street address and SSN of the spouse.) 

 

 If you, your spouse or your sponsor’s address changes, or if you move out of Alabama.  (If you have a Post 

Office Box, a street address or 911 address is needed.) 

 

 If you are discharged from a nursing home, enter another nursing home or the Medicaid recipient dies. 

 

REMEMBER:  The law requires that you report these changes to Medicaid. Failure to do so could cause termination of 

Medicaid benefits and/or an obligation to repay benefits to the Alabama Medicaid Agency.  If you cannot decide 

whether or not to report something, call your District Office within 10 days of the change just to be sure. 
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Medicaid District Offices for Elderly and Disabled Cases 
 

 

Address     Telephone Number   Counties served 

______________________________________________________________________________________________  
Auburn-Opelika District Office  1-800-362-1504   Bullock  Lee  Russell 

1716 Catherine Court, Suite 1-A  334-887-3840 (FAX)  Chambers Macon  Talladega 

Auburn, AL  36830-5788       Clay  Randolph Tallapoosa 

         Coosa 

______________________________________________________________________________________________________  

Birmingham District Office  1-800-362-1504   Jefferson St. Clair 

486 Palisades Blvd.   205-414-9335 (FAX) 

Birmingham, AL  35209-5154 

______________________________________________________________________________________________________  

Decatur District Office   1-800-362-1504   Cullman  Madison 

2119 Westmeade Dr., S.W., Suite 1  256-353-1799 (FAX)  Jackson  Morgan 

Decatur, AL  35603-1050 

______________________________________________________________________________________________________  

Dothan District Office   1-800-362-1504   Barbour  Crenshaw Houston 

2652 Fortner Street, Suite 4  334-794-3741 (FAX)  Coffee  Dale  Pike 

Dothan, AL  36305-3203       Conecuh  Geneva 

         Covington  Henry 

______________________________________________________________________________________________________  

Florence District Office   1-800-362-1504   Colbert  Lawrence Marion 

214 E. College Street   256-740-0228 (FAX)  Franklin  Limestone Winston 

Florence, AL  35630-5606       Lauderdale   

______________________________________________________________________________________________________  

Gadsden District Office   1-800-362-1504   Blount  Cleburne Marshall 

200 West Meighan Blvd., Suite D  256-546-4973 (FAX)  Calhoun  Dekalb 

Gadsden, AL  35901-3200       Cherokee Etowah 

______________________________________________________________________________________________________  

Mobile District Office   1-800-362-1504   Baldwin  Mobile 

Suite B  100 B    251-471-6930 (FAX)  Escambia Washington 

3280 Dauphin Street 

Mobile, AL  36606-4049 

______________________________________________________________________________________________________  

Montgomery District Office  1-800-362-1504   Elmore   Montgomery 

501 Dexter Avenue   334-242-3835 (FAX)    

(P.O. Box 5624, Zip 36103-5624)       

Montgomery, AL  36104-3744 

______________________________________________________________________________________________________  

Selma District Office   1-800-362-1504   Autauga  Clarke  Monroe 

106 Executive Park Lane   334-418-0036 (FAX)  Butler  Dallas  Perry 

Selma, AL  36701-7734       Chilton  Lowndes Wilcox 

         Choctaw  Marengo 

______________________________________________________________________________________________________  

Tuscaloosa District Office  1-800-362-1504   Bibb  Lamar  Sumter 

907 22
nd

 Avenue    205-345-9414 (FAX)  Fayette  Pickens  Tuscaloosa 

Tuscaloosa, AL  35401-5822      Greene  Shelby   Walker 

         Hale 
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